The article "Postoperative Pain After Laparoscopic Ventral Hernia Repair: a Prospective Comparison of Sutures Versus Tacks" by Nguyen et al found my interest.

The authors of the study are to be congratulated for tackling such a complex topic as postoperative pain in laparoscopic hernia repair. They investigate specifically the technique of mesh fixation (tacks vs. transfascial sutures) and its correlation with postoperative pain, as they were surely aware of the many anecdotal reports of pain at the transfascial suture site. They utilize a prospective telephone follow-up study to evaluate the postoperative pain score and hope that large differences in the pain score would be visible despite the small number (50) of patients enrolled. They conclude that patients undergoing laparoscopic ventral hernia repair with primary transabdominal sutures or tacks experience similar overall postoperative pain.

I wonder whether the conclusion should have rather been that their study did not succeed in finding a difference in pain. Several factors were not considered: (1) Telephone follow-ups have an inherent reporting bias. Validated methods of assessing postoperative pain are available that did not appear to be used here. (2) There seemed to be a difference in study cohorts. Men have different pain perception that women do, and there appeared to be a different distribution in the groups that was not addressed. (3) Intra- and perioperative pain management have significant influences on postoperative pain scores (see the work of the European PROSPECT group). This was also not addressed.

Again, it is an important effort to investigate postoperative pain in laparoscopic hernia patients; however, the conclusion as stated in the paper is not supported by the data the authors provide.
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